WY STATE GLIENT BUSINESS RELATIONSHIP FORM

Marking lnstructio st Please type or use Blue or black ink pen.
Complelely fill In ene clrcle.
Print legibie numbers and Block leﬂers no: scﬁpt

FOR OFFICE USE ONLY

I Reporting Information
Year: 2014 |
Fill in circle if amendment O

RECEIVED DEG 31 204

i Client Information
Name: GONZALEZ SAGGIO & HARLAN LLP

Permanent Business Address: 111 £ Wisconsin Avenue Suite 1100 . .
City: Mitwaukee | State: Wl ZIP code: 53292
-[Phone: 414-277-8500

HE Busmeschelqhunshspwrih cn tnh*y _ . _ e
B andﬂlloufSecﬁonlv ' ' L N - ol

Entity Noame:

Entity Address:

City: - State: ZIP code:
Phone: '

State Person with the Requisite Involvement in the Entity:

Last name: First name:

State Person's Agency or Legislative Body of Employment: .

Public Office Address: ‘

City: State: ZIP code:
Phone: '

Check here if usmg addendum sheet for additional Siate Person(s) with the Requisite Involvement in the Entity: O
Descnphori of Business Relationship(s):

Compensafion (Actual or Anticipated): S .00

Expenses (Actual or Anticipated): S . .00 i}

Jotal Compensation and Expenses (Actual or Anficipated]): |$ ‘ .00]
Beginning date of Business Relationship {Actual or Anticipated): Month:. Year:

End date of Business Relationship [Actual or Anticipated) if applicable:  Month: Year:

Check here if using addendum sheet for addifional Relationship(s) with different Entily/Enfities: O

Continued on next page




-
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and fil oui Sechon .
State Person Last Name: Quart . State Person First Name: Dan
Agency or Legisiative Body of Employment: Member, New York State Assembly - Assembly District 73

Public Office Address: 360 East 57th Street - Mezzazine Level _
City; New York State: NY

ZIP coda: 10022
Phone: 212-605-0937 '

Description of Business Relafionship(s): Mr. Quart is a non-equity partner in the firm. His practice focuses on the defense of
insureds and self-insured business entities in personal litigation in New York's federal and state courts.

Compensation {Actual or Anticipated): $57,300 00

Expenses (Actual or Anticipated): $2,500 .00

Total Compensation and Expenses {Actual or Anticipated): | $59.800 .00 |
Beginning date of Business Relationship {Actual or Anﬁéipo’red}: Month: july Year: 2014

End date of Business Relationship (Actual or Anticipated) if oppiicdbie: -Month: Year;

Check here if using addendum sheet for additional State Person(s): O

Y Decigration

This Declaration must be: s%ned by the Chief:Administrafive Officer. If the Chief- Administrative Officer, for any
Feason, does not SIgn he/ e mus’r duly de51gnc:1e another person to sign this Declorchon ) {See inslmcﬁons )

1 declare under penalfy of perjury fhcﬂ the informuhon contained in this repori 1s true,
correct, and complete to the best of my knowledge and belief.

x SIGNATURE: DATE: December 30, 2014

PRINT NAME: LAST Gerber FIRST Steven ~
Mark One: X Chief Administrative Officer O Designee(Attach Letter)




Please use the following addendum pages as continuation for the specified sections. If additional space is needed, please
make a copy of this sheet.

s section only ifthe Reluﬁonship is with an Enﬂly ifthe Relaﬁonsh{p Is. wll'h a State Petson, skip this section

d ﬂll out Secﬁon v

Entity Name:

Entity Address: 7

City:  State: ZIP code:
Phone: ‘

State Person with the Requisite Invo!vement in the Entity:

Last name: ' First name:

State Person's Agency or Legisiative Body of Employment:

Public Office Address: _

City: ) State: ‘ ZIP code:
Phone: ‘
Check'heré it using addendum sheet for additional State Person(s) with the Requisite involvement in the Entity:
' Description of Business'ReIcﬁonship(s):

. i
Compensation {Actual or Anficipated): $ Q00

Expenses {Actual or Anticipated): $ 0

Total Compensafion and Expenses (Actual or Anticipated): | S 00 I
Beginning date of Business Relafionship (Actual or Anticipated): Month: Year:

End date of Business Reloﬂonshlp (Ac1u01 or Anticipated) if opphcob!e: ‘Month: Year;

Eniity Ndme:
Entity Address: _

Cifyi State: - IIP code:
Phone:

State Person with the Requisite Involvement in the Entity:

Last name: o First name:

State Person‘s Agency or Legislative Body of Emplbyment:

Public Office Address: ' -

City: : ' State: - IIP code:

Phone:

©

Continued on next page
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Désighated Addendum Sheet for Sections lll and 1V

Please use the following addendum pcges as continuation for the specified sections. i Gddmonal space is needed pfease
make a copy of this sheet.

BusmessrRelahonshlp WIfh a state Person

" and fill oui Secﬁon It
State Person Last Name: . _ State Person First Nome;

Agency or Legislative Body of Employment:
Public Office Address

City: State: ZIP code:
Phone: '

Description of Business Relafionship(s):

Compensation {Actual or Anficipated): S 00

Expenses (Actual or Anticipated): 3 00
Total Compensation and Expenses {Actual or Anficipated): 7 ’ | $ .00_|
Beginning date of Business Relationship (Actual or Anticipated): Month: Year:

|End date of Business Relationship (Actual or Anficipated) if applicable:  Month: _ ‘ Year:




